With over 120,000 species, Brazil is an empire of plants (Ferro, 2006 
INTRODUCTION
been contacted. Yet only 460,000 natives still live in traditional villages, with 100-190 thousand more in urban areas (FUNAI, 2009) . With approximately 2,250 individuals remaining, the Pataxó are a small indigenous group that lives in the extreme southeast of the Brazilian state of Bahia. Their territory covers 8,640 ha of land between the Mucuri and João de Tiba Rivers, and the Atlantic Ocean.
Pataxós live on subsistence agriculture, small-scale fresh fishing, and the sale of utilitarian artisan products in nearby villages. They are scattered and shrinking due to modern diseases, encroachment tourism and mining (Curi, 2005) . The Pataxó are losing both their native language -most speak exclusively Portuguese -and their knowledge of traditional medicine. Their botanical knowledge is in danger of disappearing, as has been seen in other indigenous communities in Brazil.
The Pataxó occupation of the south part of Bahia initiated in 1805. The group was gathered in a village called Barra Velha, at Monte Pacoal (Pascoal Mount), together with many other Indian groups, as the Maxakali, Botocudos, Camakã and Tupiniquim. Monte Pascoal, a peak 586 m high, was the first land sighted when the Portuguese discovered Brazil in 1500. The Park was dedicated in 1961 at which time it covered 22,500 ha; the area was later reduced to 14,000 ha, with most of the excluded territory given to the local Pataxós Indian tribe (Pádua, 1989) . The park lies 250 km south of Ilhéus and extends westward from the coast 30 km to Monte Pascoal (16º53'-16º58'S, 39º07'-39º25'W). The area receives approximately 1500-1750 mm per year of rainfall with 1-2 dry months per year. Annual temperatures average 22-24ºC (IBAMA, 2009 (UNESCO, 1999) . The rainforests of Brazil's Atlantic coast are the world's richest in terms of biodiversity. The site contains a distinct range of species with a high level of endemism and reveals a pattern of evolution that is not only of great scientific interest but is also of importance for conservation.
Many studies were made on the healing flora used in Brazil's traditional medicinal practices, among them are the research of the medicinal plants used by the Pataxós of Monte Pacoal, analyzed by Thomas (2001) ; the study of Rodrigues & Carlini (2005) who analyzed the 'Krahô tribes' use of plants affecting the central nervous system; Morais et al. (2005) that described the use of medicinal plants by the Tapeba tribe of Ceará; Coutinho et al. (2002) who studied the medicinal use of the flora by Indian Communities from Maranhão; Begossi (1996) and Begossi et al. (2000; 2002) who studied the medicinal plants in the Atlantic Forest, focusing on knowledge of the caiçaras (rural inhabitants of the Brazil's Atlantic coast); and Milliken & Albert (1996; 1997 ) the medicinal plants used by the Yanomami Indians. In a wider study, the medicinal and poisonous plants used in NE region of Brazil were described from Maranhão to the state of Bahia in a recent survey (Agra et al., 2007; .
In southern Bahia, the remaining coastal forests occupy a belt approximately 100-200 km wide along the Atlantic coast. The forests gradually become drier inland, changing from the littoral restinga forest to the southern Bahian moist forest, to semideciduous forest, to the deciduous liana forest ("Mata de Cipó") (Gouvêa, 1976) . Each of these forest types occupies a narrow zone up to 50 Km wide within the coastal forest belt and varies in composition depending on elevation, soils, and drainage. Farther inland, the vegetation changes from forest to grassland (Cerrado) or dry thorn scrub (Caatinga). Above 600-700 m elevation, the forests become cooler and more humid. Within the southern Bahian moist forest zone, variation in soils and topography results in a patchwork of diverse micro-habitats within the superficially uniform forest.
The distributions of many species of plants and animals are restricted to areas between the large river systems that drain the Atlantic coastal forest of southern Bahia. These rivers apparently act as barriers to the migration of many species of plants and animals and, consequently, many species may be endemic to one of these interfluvial zones (Thomas, 2003) .
Brazil has a rich indigenous heritage, including 225 Indian nations, 68 of whom have never
MATERIAL AND METHOD
Over three months, we interviewed all the 25 families in the village of Mata Medonha nearby settlements. Subjects were the eldest female of each family, aged 17 to 32 years old, and a respected traditional healer of the group. Conducted in Portuguese, the questionnaires gathered information about plant names, frequency of use, plant parts and preparation methods. The interviews employed an open discourse method, which best suited the natives' preferences. Although a great number of plants were cited for spiritual use, they were not included in this study. All the interviews were accompanied by the Cacique of the tribe, who took us to the families houses, some accessible only by canoe.
We were not granted permission by FUNAI to collect the plants in Mata Medonha. According to that, the plants were collected at the Botanical Garden of Salvador-BA (which has an ethnobotanic space for the cultivation of native indigenous species), Camaçari and Santo Antônio de Jesus districts, and brought to the Botanic Department of Universidade Federal da Bahia (UFBA) for taxonomical identification. The Classification system used was the APGII (Angiosperm Phylogeny Group). Voucher species were deposited at the Alexandre Leal Costa Herbarium (ALCB) of UFBA.
A bibliographic review was performed through scientific literature sites (Library of Medicine, Scientific Electronic Library Online and Portal Periódicos CAPES) using species and therapeutic properties as search words, with no limit of publication year.
These records were published with the approval of the Council of the Genetic Patrimony (CGEN), and cleared by the Ethics Committee of Research (CEP/MCO/UFBA). The access of any information in this paper for bioprospection or technologic development must be authorized by the CGEN.
RESULT
Forty eight species were described, including vernacular name, voucher number, family, species, indication of treatment and form of use (Table 1) . The plant parts used included: leaves (54%), multiple plant parts (19%), stems (8%), branches (6%) and fruit (4%). Isolated flowers, seeds, tubercles, roots and buds were used in less than 2% of medications. The forms of preparation used were: decoction (42%), bath (13%), maceration (8%), raw (4%), and a combination of different forms (16%), including syrup, plaster, wine, smoke or vapor inhalation. The medicinal uses of the plants varied widely: flu, congestion, and bronchitis (21%), pain (19%), stimulant (8%), anesthetic, cicatrisation, diabetes and snake bites (less than 6%), and those used only by women Argeratum conyzoides (mentrasto) for premenstrual pain and Zornia diphylla (arrozinha) for vaginal itching. Plants referred as for spiritual use were not described.
Preparation methods
Decoction -Plants were added to boiling water in a clay pot, removed from heat, cooled, strained through clothe, then drunk twice per day.
Maceration -Plants were smashed with a pestle and the resulting leaf juice was dropped over the affected area (ear infection) or drunk pure (one spoonful for bronchitis and germs).
Baths -Similar to decoction, but a larger amount of plants were heated in a large basin with water. The water was applied lukewarm to the affected area or the whole body.
Syrup -Plants were cooked in boiling water for five minutes in the same proportion as decoction, with 2 full spoons of sugar cane (called rapadura) per cup of the preparation.
Plaster -Plants were crumbled with a pestle until a homogenous paste was obtained and applied directly over the wounds.
Alcolatrura -Plants were crushed, mixed with cachaça (a sugar-cane distillate similar to rum), incubated for a few weeks, and then drunk in small doses (1-2 spoons) twice a day.
Stem sieve -Applied directly to the wounds for cicatrisation, Anacardium occidentale only.
Wine -Tuber roots were shredded and incubated in human saliva for a few weeks until fermentation. The wine was taken one to two spoons a day.
Inhalation -Similar to baths, but vapor inhaled for 30 minutes or until headache relieved.
The plants were well distributed among 28 different families. The most cited were Asteraceae (4), Verbenaceae (3), Fabaceae (3), Anarcadiaceae (3) and Lamiaceae (3).
The search for scientific evidence of the plants properties through bibliographic research demonstrated that 31% of them have therapeutic properties confirmed and/or chemical compound (s) related to those properties isolated (Table 2) .
DISCUSSION
The majority of the medicinal plants cited by the Pataxós from Mata Medonha community have not been studied as possible therapeutic agents. Due to high effectiveness, according to individuals of the community, several described plants should be considered for pharmacological tests including the cajueiro (Anacardium occidentale L.) sieve, which has a very fast cicatrisation effect for deep wounds; the juburandi, (Piper asimum (Spr.) Angely) used by the Pataxó as a tooth anesthetic, and the parreira-do-Rev. Bras. Pl. Med., Botucatu, v.14, n.1, p.84-91, 2012. Thomas (2001) . Since Monte Pacoal is the original land of the people from the village of Mata Medonha, we compared information obtained at this work with our data. 92 plants, belonging to 48 botanic families were used for treatment of 31 diseases by the inhabitants of Monte Pascoal. Although the Indians from Mata Medonha moved from the mainland around 48 years ago, 98 % of all species cited in our work were referred by the people of Barra Velha. This indicates that the information about the medicinal plants is still maintained by their descendents who moved out to nearby villages. In another hand, 42% of the botanic families cited by them were not found in our work, probably because they are not available anymore or because the knowledge was not passed to the new generations' members that moved out.
According to an ethnobotanical study of medicinal plant use in Salvador, Bahia, the Lamiaceae family is also widely applied for treatment of metabolic disorders and heart diseases (Cunha Lima et al., 2008) . This suggests the importance of this botanic family to pathologies that are typical of urban areas.
The forests of eastern coastal Brazil are considered among the most endangered habitats on earth and have been given highest priority for biodiversity conservation (Thomas et al., 2003) . The plants from this forest have been the source of food and medication to Pataxós for many years, and now, with only 3.5% of the vegetation (compared to 1912) little are left for the native communities of the region. The tribe is small and shrinking and the youngest generation is being lured to the cities. In a developing country like Brazil, traditional medicine is very important because the plants are cheaper than pharmaceutical drugs. According to that, further study of these traditional medicines is necessary, not only for pharmaceutical purposes, but to maintain Brazil's rich and ancient traditions of healing.
